Objective : To perform a comparative study between two groups of populations, titanium (T) group versus stainless steel (S) group, who were clipped with titanium and stainless steel materials, respectively, the incidence of regrowth from the original aneurysms, the clip slippage, and post-clipping seizure attack were analyzed. The patients were followed more than 5 years after microsurgical cerebral aneurysms clipping.
INTRODUCTION
Yet, a number of publications have pointed out and raised a controversial issue on a relatively weak closing force of T compared to that of conventional S.
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Also, because the reliability of T has not been demonstrated in a large number of cases, some physicians
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have not advocated its use in spite of such benefits for neuro-imaging. 5) In our institution, since the introduction of T at December 2000, microsurgical cerebral aneurysm clipping has been done through T implant. Before then, S had been extensively exploited over several decades.
Currently available literature review informed us that more than 5-year -interval follow-up outcomes and efficacy of clipping with different types of clip material remain elusive. Subsequently, it is intriguing to perform a comparative study between 2 groups of populations of more than 5 year mean follow-up; T group versus S group.
Considering virtues and drawbacks of two different metal clips, in this retrospective study, we evaluated the incidence of post-clipping seizure which may be attributed to foreign body reaction during the follow-up. 6) Not only that, another more important concern lies in the occurrence of aneurysmal regrowth from the original loci and/or slippage from the original aneurysmal neck owing to weak closing force of T during the follow-up period.
7)

MATERIALS AND METHODS
Under the permission of institutional review board at our institution, the data from 1986 through 2008
were extensively reviewed on a consecutive series of Fisher's exact test were used for nominal factors, and Mann-Whitney test was used for continuous variables.
Statistical significance was accepted for P value of < 0.05.
RESULTS
Demographic data (Table 1) Overall, the baseline characteristics in both groups demonstrated that there are no significant difference in demographic data, clinical severity, aneurysm size, dome to neck ratio and location of the aneurysms. Table 2 . The incidence of regrowth of original aneurysms and post-clipping seizure significant statistical difference in the follow-up period between 2 groups (p < 0.001).
Regrowth of aneurysm or slippage of clip (Table 2) Incidence of regrowth of the original aneurysm revealed that 2 out of total 47 patients (4.3%) in the S group were noted. None of the cases were found in the T group, and clip slippage was not observed in both groups. In terms of incidence of aneurysmal regrowth during the follow-up period, there was no statistical difference between 2 groups (p = 0.242).
Post-clipping seizure ( Table 2 
CONCLUSION
The metallic types of clip employed for the microsurgical cerebral aneurysm clipping does not make any significant clinical outcome differences in this study. Thus, T holds similar efficacy over the conventional S especially, in terms of regrowth rate of clipped aneurysm and clip slippage.
